,Etiology.-This disease is a comparatively rare chronic condition of the skin, lasting from a few months to several years. It is thought to be a blood-borne toxic manifestation, probably of tuberculous origin, this being supported by the histological findings. There is frequently a family history of tuberculosis, and in about ten per cent. of cases an associated tuberculous lesion is found elsewhere on the patient, often taking the form of lupus vulgaris. But, according to Halliwell and Ingram,' the Mantoux reaction is negative in forty-three per cent. of cases, as it was in this patient.
Treatment.-Small doses of X-rays usually result in a rapid disappearance although it is liable to recur.
? Congenital Varicose Veins of Forearm. -E. HENRIETTA JPIBENS, F.R.C.S. M. S., female, aged 4 years. History.-Swellings on left arm and hand noticed fourteen days after birth. Brought to hospital when 3 weeks old, in February 1934. Examination then showed the folloNing: (1) Firm swelling the size of a hazel-nut, not attached to skin or deep structures in the region of the epitrochlear gland. (2) Diffuse swelling of low-er end of ulnar side of forearm with firm nodule in centre. (3) Small bluish swellings on dorsum of fingers. The swelling in the epitrochlear region gradually became smaller and had disappeared by February 1935. Several other swellings have appeared along the ulnar border and on the dorsum. of the forearm and hand, some of which have disappeared again within a few months. A bluish discoloration of the skin precedes the formation of a swelling. The child has never complained of pain, but some of the swellings have been slightly tender when touched. In September 1937, a bluish swelling appeared on the ulnar side of the dorsum of the wrist. This was removed for microscopy. No history of trauma.
Present condition. Several small swellings over dorsal aspect of forearm. Diffuse swelling over ulnar border of lower end of forearm; firmer nodules can be palpated w%ithin this swrelling. Small bluish swellings over dorsum of fingers ; another developing on dorsum of hand. The swellings are firm, do not disappear on raising of arm, and cannot be emptied by pressure., Length of arm equal to that of unaffected side. Circumference is increased 8 in. in upper part, andin. in lower part of forearm. No obvious difference in temperature between the two sides. The child uses the arm and hand normally and muscle-power appears to be unaffected. All joints are normal.
Operation.-Small cyst, containing a small quantity of very dark blood, removed from dorsal aspect of vwrist. It did not appear to be in continuity with a vein of any size ; there w%as no bleeding after its removal. Pathologist's report: " Section shows an extremely thin-walled cyst. The principal tissue seems to be angiomatous and very degenerate. There is no evidence of sarcoma and no inflammatory basis for the subcuticular hlemorrhage."
Radiologist's report: "Bones of forearm appear normal." Wassermann reaction negative.
The PRESIDENT said he thought that the condition must be due to a local developmental aberration of the vessels in the limb, associated with occasional thrombosis. He did not consider that treatment by excision or radium would help. Pamela C., aged 6j months, was brought to the out-patient department of the Hospital for Sick Children in November 1937 because of dyspeptic vomiting. On routine examination, the liver was found to be enlarged. Family hi8tory.-There is one other child aged 10 years; she is quite well. Two children have died, one at the age of 16 months (cause ? encephalitis); the other child had an enlarged liver and died at the age of 8 months. The autopsy revealed gross infiltration of the liver with fat.
Hepatomegaly in an
On examination.-The infant was in good condition and well covered. The liver was enlarged, the lower edge being felt just above the umbilicus. The spleen was not felt. There were no other abnormal signs. 
00335
Progress.-The vomiting has ceased and the infant is now gaining weight. The urinary infection has not yet cleared up. The liver is less enlarged than it was on admission.
The report of other cases shown at this meeting will be published in the next issue of the PROCEEDINGS of the Section.
